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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

,”.ED ﬁU“iE oiréz (’:stus

DEPARTMENT OF COMMERCE

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3313
Regssirar's No.__..... _..R.R_g{i.--

State Fils No.

Primary Registration Diatrict Nn.___jl_Q@S

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g&d
(o) County @ swe Migsourl ® County i /7
(&) City or town-.._st' : ] Lou iS i
(1f sutside city of town tizmits, writs "RURAL" and name of tawnghip) (¢} City or town St, Loui 9 [t '1/
(¢} Name of hospital or ingtitution: t. / (Il oataide city or town limits, writa "R URAL)
45a Keokuk 8§ (@) Steeet No 2245a Keokuk
(If not [o hospital or institotion, writs street sumber or location) (Ifroral, give Inn-l.!an)
(d) Length of stay: In hoapital or institution ) .
{Specity whather || (2) Citizen of foreign country?. {Yes ot No)
In this community.....,
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
ol Fhr  John P. Grummel
20. DATE OF DEATH: Month_ QCGLe 4y O
3. (&) I veteran, 3. () Social Security year 194 bour — 0] P. M
N -
Tiame wer ° 21. 1 hereby certify that 1 attended the deceased from...z..ﬂ:;.‘.gz_
Color or 6. {a) Single, widowed, marded, {} 19 w LD - B 19752
4. Sex. a:l..-g........ drace. .W te / divnrcedM.aPr.‘..i..e.d'.. that I last saw h_ = alive on / & = ) 1993
6. (5) Name of busbandor wife .. ... 6. (¢) Age of husband or wife if || ond that death occutred on the date and hour stated above. Duration
Ione M. Grummel alive.. VDE years || Immediate cause of death
7. Birth date of decensed.__MArech 17,1886 H W Aadons fw—
(Month) {Day) {Yoar) L,
8. ACE: Years Monthe Daya If less than one day Due to
5 7 6 1 8 hr. min. b . ]
- ue to
9. Binhpace_Ste Louis Missouri ¢/ 7
{Civy, town. or county) {State or foreign country)
10. Usual occupatloa..._........._....._c..:_l.-g.nk cz:}:,i;::';i"n“o.n:; withio, E months of g;u,) “‘7
11. Industry or b Wi i ‘7 PHYSIGIAN
E( 12 Neme doOhn Grummel *5F operations —
s . Underline
& | 13. Birthplace Germany 4-/ :;:iggwg
Clty. tugn, of ntyh -~ (State or forelgn couniry) Of autopsy. // ahnnldﬂbe
ﬁ 14, Maiden mm:.ghx‘oml 1neg . OHBS chargcﬁ sta-
” - . AT tistically.
outalisMisgsouri :
g 15, Birthplace EIE :n‘?i :ﬂ ’8 Mi (itae or Toraion wg",) 22, If death was due to external causes, fill in the following:
16. (@) Informant 'S e Ione Grummel (6} Accident, suicide, or homicide (specify).....mm
(%) Address 092458 Keolkul St. () Date of cccurrence
17. (a) B bt e st i () Date thereof Oct. 9/ 43 (e} Where did injury occur? (;: or tawn} {Coanty) {State)
(Burial, cremation, or removal) (Month) (D“i)_]d E‘,‘ L(d) Did injury occur in or about home. aon farm, in industrial place, in publlc place?
{¢) Place: burial or cremation 0ld 8S. Peter a -au
18. (o) Signature of funeral directorl. gick BI‘OS Ld While at work?.. s {Specily "(")” % '1'..'?.) of Injury.
@ Address. 2201 S, G _ PN
" (a) Signature_ & . &% kgt (M, D, orotirer)........
) {Date &I:&;j gﬂ " i ress.. JJ A 2. Odoed.,. %ﬁ o .....MDate slzneMﬂ..’?:%}

{Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

S« %v" Licensed Embalmer Now.. 3722
PO, Address 412 Duchouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.B OWN HANDWHITING {Failure to comply with
the above constitutes grounds for revocation oi' license.)

. If this body is not embalmed, fact should be g0 stated above.




